Since their appearance in Western countries almost a decade ago, e-cigarettes have generated considerable debate. 2 But the claims and counterclaims as to their benefits or harms, including whether they increase or decrease population quit rates, have been based more on speculation and ideology than on empirical evidence. In a linked paper Zhu and colleagues (doi:10.1136/ bmj.j3262) address this gap, bringing new evidence to bear on this important issue. 3 Drawing on nationally representative samples of the US population from a series of large population surveys over a period when e-cigarette use increased dramatically, from just over 1% in 2010-11 to as high as 30% in 2014-15, the authors calculated quit attempt and quit success rates in regular smokers who used e-cigarettes and those who did not, then measured the difference in population quit rates between the two periods. The study is the largest population based study of e-cigarette use to date, with sample sizes in each included survey of more than 160 000.
The noticeable increase in e-cigarette use during 2010-15 in the United States was associated with a considerable and unprecedented increase in quit attempts, but most importantly in population quit rates, from 4.5% to 5.6%. This increase of just over one percentage point is higher than those for all other survey years since 2000 in which the surveys, using the same methods and measures, have been conducted.
But could other tobacco control interventions operating at the same time have been the key triggers to the observed step change? The authors account in meticulous detail for such alternative explanations for the associations. They mount a convincing case for why the two most likely candidates-a large federal tobacco tax increase in 2009 and a nationwide mass media campaign-could not be standalone reasons for the change in cessation rates.
Some gaps need filling: Zhu and colleagues' analyses do not yet extend to investigating the distribution of effect among different population groups, particularly those with the highest smoking rates. This will be important for informing health providers and decision makers about the impact of e-cigarettes on smoking related health inequities. Moreover, the researchers were unable to address other considerations, such as the long term safety of e-cigarettes, an important issue for clinicians and policy makers who must weigh up population harms and benefits of using e-cigarettes (but should only do so relative to the counterfactual of continued use of tobacco cigarettes). 4 The study findings are not entirely novel: recent research using a different methodology published in this journal from the United Kingdom drew similar conclusions. 5 Notably, both studies analysed data from populations in countries with (currently) relatively liberal regulatory approaches towards e-cigarettes. The research by Zhu and colleagues suggests that where such permissive approaches to e-cigarettes exist-ones that enable smokers to have ready access to products that deliver nicotine effectively, at a price lower than that of tobacco cigarettes-then substantial numbers of smokers will make the transition away from smoking, and a substantial population benefit can result. In light of this evidence, policy makers in countries contemplating a more restrictive approach to the regulation of e-cigarettes should pause to consider if pursuing such a course of action is the right thing to do for population health.
